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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurREAU OF TRE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34665

State File No

17. () Hﬂllﬂlllﬂ.,MOA_ (8)/Date thereof... AO=16=4]

wwnd parensvionpar removal) (Month) (Dl)‘) {Year)

{c) Place: burial or cremation........ ..HB svil 3. Q.-_. e
(4} Signature of funeral dll’ectol‘_ rC T N

i8.
® Address'---Ex 1 ier S rin Mv
B @ . 1° f12/ egf EMZ?%
{Datefroceived local recistrer) . (Registrar's signature)

FLLED OCT 31 g
Registration District No.. .. Primary Registration Diatrict No. ...9.....{..{ Registirar's No / 6 /
. PLACE OF DEATH: - . . 2. USUAL RESIDENCE OF DECEASED
Clay DU/, 1ggouri - B /!
(a} County. uchanan
Excolsior Springs, M (@) State ) County
(b} City or town..- cOoLl31 3? iNg8, O 2}
(H‘ numdo nity or &nwn Iimite, write "RRUURAL"™ and name of towmhip) (¢) City ortown Wel 18?‘1116 Y
(¢} Name of bospital or institution: '0 {If outxide city or town limits, writs "RURAL ™) 0
Voterans Administration Facility: (&) Street No - .
(1f not in hospital or jnstitution, write street number or logation) (If rura), give location} ,
(d) Length of stay: In hospital or institution ays N
) (Specify whether §| (¢) Citizen of forelgn country?. 9 {Ves or No)
In this community. .
yoars, manths or days) If yes, name country
MEDICAL CERTIFICATION e
3. (a}) PRINT
FuiL NaME . _Andrew A, Merkowich . -
TR i P Fv 20. DATE OF DEATH: Monmn..QehQber. . aay 16th
. veteran, + A6 C Yy 9 4 - -
name war World No None year__lt __..........honr...,.___a.nﬂs_ ——minute.......... ,A.......
- = 21. I hareby certify that I attended the deceased from
‘D |5 coloror 6. (a) Single, widowed, married, QOctober © 10.4) o QOctober. lﬁ 19.4)
4. Sex M&le roce. _md:be &vorcedfgg‘.rried that 1last saw h im alive on ) October 16 19.4%
6. {b) Name of husband or wife . —...cocecceree. 6 {€) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Bessie Markovich " dive & vears|| immediate cause of death
7. Birth date of deceased ... 21 .P,tiL 5.. 18.91_._._.._._.__.___._........ Hypertensive Disease Of He art
Menth) (Da) Yoar) with myocardial fibrosis and
8. AGE: Yeara Months Days If less than one day Due to. myocardial insufficiency
4 |. B. 21 . . Ay -A
. - hr. min Due ta ’ '< l a/
9. Birthp[ace___..._...b%gnﬁiﬂ;..:ln(}i;_m&... - . dsf ) ] <=J !
ity, town, ung: tate or for conniry, 1
10. Usnal occupaflon__.MjOBtg:Dﬂ:th Other conditions.... ¢ NQE!}_I‘ itig, chrc aﬂj’&"" [
FoR , {tagiede prormency within 3 merhyeesthb £ £ 0.1
11. Iadustry or business L = PHYSICIAN
B (12 Neme. Daniel Marknvich S Maor A - T
E X ‘4 e T N ' L T m - f [ - Underline
- ol Russgia / " the cause to
N Ty il N p— ey e
% 14, Malden name.... T v - |cbarged sta-
E . Russia / , : tistically.
g 15 Birthplace (City, town, or county) {State or foreign eni'n"l';r) 22. If death was due to exterrial danses, ﬁ"’ in the following: ‘
' ide, or homicid )
16. (a) Informant.. Hosgital _racords,. Veterans. Adnind] ) Accdent. suicide. or homicde (specily
T addmmi8trAtion; Excelsidr Springs, Mo, || (® Date of occurrence

() Where did Injury occur?.
{Citvy or town) (County) (Siats)
{d) Did injury occur in or about home, on farm, in industriat place fn public place’

(Specify type of place)

(e} Means of inj ._.....ﬁ_.._..-.._..
ok A4
M}or other)...cco—.

ﬁfbiﬂn S Dalc uzr,u:vn:l..]:..o-].:_6"41

l D () (Licensed Embalmer’s Statemant on Reverse Side) ;
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- 'STATEMENT BY LICENSED EMBALMER = -
- Ttmea s e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: A AR SO . Registered*Apprentice No...f

working under my personal supervision, j

. o Sagned ..... W,_

- .‘: Licensed Embalmer No 5‘/5_1

e - P 0 Addressf‘yc‘,ﬁlor-g/fj M[)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN' HANDWRITING. (Failure to comply with
o the above constitutes grounds for re\ocauon of l:cense ), « e K

If this body is not em.bn.lmed fnct should bc so utated above.




